Background: Academic achievement is considered as a key to judge one's potentialities and capacities. Low achievement may be related to poor self concept, lack of family involvement, damaging peer pressure, cultural deprivation, study skill deficiency, emotional problems, physical illness, lack of academic motivation. Anatomy has been considered a key element of medical education for centuries and has survived current challenging pedagogic test of time. The teaching hours of anatomy have been reduced but the traditional teaching predominates and lacks integration and clinical correlate. As living and surface anatomy forms the bridge between clinical practice and gross anatomy; the reduced course hours compelled many medical institutes to upgrade the development of anatomical resources via new technological advancements and by inculcating living anatomy sessions by peer examination, life models and imaging. Further evidence is needed to define which method of anatomy teaching leads to the most effective clinicians and if the choice of method affects students. Peer physical examination (PPE) was considered as one of the important and widely accepted teaching tool in conducting living and surface anatomy sessions. In the present study, PPE is used as a teaching tool to help low achiever students to escalate their academic performance.
INTRODUCTION
Because anatomy is a subject in which students have to learn many new concepts and complex terminologies making it difficult, monotonous and painstaking [1] . The other important reason is that, the hours allocated for the teaching of Anatomy have been abruptly reduced in Anatomy provides platform of knowledge indispensable to all the branches of medicine. In spite of this, the pre-clinical sciences remains challenged to find teaching strategies that actively engage students in the learning process.
forms. Current methods include peer-physical examination, body painting and various types of imaging and scanning. Techniques such as imaging and examination are utilised within the practitioner's setting; examining a patient is an exercise in living anatomy [6, 7] . Teaching Methodologies: Clinicians often blame anatomists for teaching students too many details and not enough clinically relevant structures. Traditional methods are didactic and include the students dissecting cadavers. More recently, medical schools have moved away from cadaveric dissection in favour of using pro-sections, living anatomy and plastic models. Teaching has moved from traditional, teacher-led lectures and practical, to more integrated approaches such as Problem-Based Learning (PBL) or case-based learning (CBL). Peer Physical Examination (PPE): PPE bears many similarities to the use of life models; namely that students can assuage their own anxiety in performing examinations through repeated practice in a safe environment and they can view a wide range of body morphologies. One advantage of PPE is that it is less expensive than using life models and easier to organise. Also, by being examined themselves, students appreciate what it feels like to be examined. This will assist them in understanding the anxieties a patient may experience [3, 8] .
Objective Structured Clinical / Practical Examinations [9, 10] : Professionalism is a complex and dynamic concept that is influenced by a wide range of factors. By ignoring assessment of professionalism faculty runs the risk of doing a disservice to society. The challenge present is the absence of a set of measurement instruments. Objective Structured Clinical Examinations (OSCEs) and Objective Structured Practical Examinations (OSPEs) have been described as an assessment method for professionalism. These examinations, primarily utilised for assessing a candidate's practical and clinical examination and communication skills, present scenarios which are usually delivered by a simulated patient. Thus, PPE is a method of teaching and learning living anatomy and clinical skills where students act as model patients for one another to allow practice of physical examination techniques rather than the recent medical curricula. So there is need of careful planning to include students-directed anatomy objectives in the curriculum and its implementation [2] . The most important difficulty for medical faculties is that, students are extremely diverse with respect to their grades, their abilities, their cultural backgrounds and professional fields. Hence it remains a challenge to find and assess methods to teach all students anatomy more effectively, in less time, and often with limited resources [1, 3] . This project describes two themes within the undergraduate medical curriculum; innovations in anatomy teaching, and the assessment of professionalism especially for low achiever students. Low achiever or slow learners [4] : Low achievement is defined as a discrepancy between the child's actual ability and achievement. Multiple factors are responsible for it with the level of confidence and learning environment playing an important role. 'Failure to recognize problems and provide solutions' is also reported to be contributory factors. Ways to teach Anatomy [1,2,5]: There has been ongoing debate as to the best way to teach anatomy for many decades, whether it be by dissection, pro-section or the use of new technologies. Living Anatomy: Living anatomy is the observation of the living body as opposed to the observation of cadaveric anatomy. In practice, medics encounter the patient as a living and moving being. This is in stark contrast to the cadaver, from which most medical students learn their anatomy. Literature recording the teaching of living anatomy dates back to books by Robinson (1928) and Lockhart (1947) traditional method involving subjects ( live models). In this study PPE is only approved for non-intimate body region examination. Genital, groin, breast or rectal examinations are not undertaken as peer physical examination. All examination sessions will have a facilitator present to facilitate and support student learning. This prospective comparison of 2 educational strategies measures an objective outcome especially in low achievers: students' performance on examination questions through OSPE.
MATERIALS AND METHODS
"OSPE" with the help of lecture cum demonstration. 10 Five topics of living Anatomy were taken, one from each region of human anatomy. Five teachers were trained for working as 'facilitator' in next step They were given ground rules about "dos & don'ts" while acting as a facilitator Do's: · Bring the students to right path, by avoiding irrelevant behaviour · Correction of any mistake during peer physical examination Don'ts · Do not teach · Do not encroach on students · Do not intervene unnecessarily Intervention: These 50 students were divided into two groups
• Group 'A' were taught selected living anatomy topics by traditional method by using a live model as a subject • Group 'B' were be taught selected living anatomy topics by traditional method by using a live model as a subject · Then they were divided into 5 subgroups with a trained facilitator for each group. · Students from each subgroup done physical examination of their fellow students for learning the whole technique of given topic correctly under supervision of facilitator.
• For assessment of these students 'OSPE' was taken • Group "A" was taught same topics with new tool of 'peer physical examination' to maintain ethical balance. Group B OSPE Marks of students studied by peer physical examination As we can see from following tables, this difference is statistically significant as shown by the values of' .'t-test' and 'p-value'.
DISCUSSION
Education is a unique investment and academic achievement is a vital aspect of it. Hence, educators give paramount credence to the intellectual attainment of the student in the form of grades and scorings, and had equated education to the age-old idea of imparting knowledge to the disciples. As per Kannan L et al (2015) , the generally accepted individual factors conducive for academic achievement are intelligence, personality, study skills, and motivational level of the concerned student. The family and the school are also important social factors. In present study, we are motivating the low achievers by giving them hands on approach and telling them application of their knowledge and its future prospectus [4] . Another important aspect of low achievement is stress. As per Sajid A et al (2015) , it is a common belief that medical profession is a stressful field and this stress starts right from the very first day when a student enters the medical school. Though a certain degree of stress is considered to be a part and parcel of the medical profession, academically, stress can be motivating for some, but may prove otherwise for rest of the students. Vastness of curriculum and high pace of studies were also reported as very often leading to stress [11] . This highlights the need of changing the teaching methodology, modifying the lecture style or question that peer programs can have statistically significant effects on attitudes, norms, knowledge, behaviours and achievement outcomes [1] . In the present study also, we see the significant difference in the academic scores in the examination, taken after teaching the living anatomy by 'PPE'. Because of active learning involving peers, they have easily understood the topics as well as it leads to better retention of knowledge and its timely reproduction in the form of performance in the examination. [ Table 1 -4] Consorti F et al (2012), reported that defining professionalism and explicitly integrating professionalism into the medical curriculum presents a difficult challenge [14] . That is why we decide to introduce PPE in living anatomy and do the assessment by OSPE, in which professionalism can also be assessed. Henning J M (2008) reported that Medical students serving as peer teachers in a laboratory setting reported improved study habits and better attitudes towards the subject matter and also improved their communication skills, and increased their self-confidence [15] . At the end we could state some limitations of this study. The categorization of low achievers was done based on the marks in terminal examination only. However, the investigator would have felt more satisfied if we could involve marks of set of two three examinations rather than from single examination. The extent to which the findings from this study are generalisable is doubtful as the study was confined to the experiences and perceptions of students in one medical college only. Suggestions for further research: Further evidence is needed to define which method of teaching anatomy leads to the most effective clinicians and if the choice of method affects student selection.
converting the lectures into group discussions so that it becomes more palatable for our medical students, which we have tried here. In our study, informed written consent was taken; we gave them adequate choice of peer-group they want. We told them the positive aspects associated with the physical examination such as skills and attitude development, integration of theory and practice, and acquiring precise knowledge of anatomical landmarks. All this was in the set up having their friends and teacher as facilitator without any burden and questioning, so they felt comfortable and became more interested and attentive in the class. (2015) said that anatomy is the base of medical science and is taught practically to all disciplines of undergraduate health sciences in the first year. So proper utilization of newer technologies along with the traditional teaching methods will certainly lead to enhanced understanding of gross anatomy and will ultimately improve students' performance [5, 6, 1] . According to Duvivier R J et al (2009), teachers should actively engage students in their learning and encourage them to provide meaning and relevance to clinical skills taught [12] . In this scenario' PPE' remained as milestone. So, in the present study we are trying to use 'PPE' as a pedagogic tool for low achievers. Our effort is to increase their interest, attentiveness and to give them hands on approach which ultimately leads to their improved academic scores as well as personality development as a future clinician. From a financial standpoint, PPE incurs no cost as compared with simulated patients and high-fidelity simulators. In his study, Koles P et al 2005 demonstrates that TBL (Team based learning) and CBGD (Case based group discussion) may selectively benefit students with lower academic achievement more than higher achievers, evidenced in this study by better retention of knowledge among lowest quartile students between an active learning event and the end-of-course examination [13] . Extensive researches, published in the last two decades, has shown definitely and beyond
CONCLUSION
Our data from our sample of students showed that there is definitely an academic improvement in the low achiever students with the use of PPE, but this activity should nevertheless be carefully designed and introduced before being implemented. Furthermore participation in PPE for medical students should be voluntary and non-coercive, practices in group with students able to choose their own groups or partner and it must be supported by staff training.
